Present condition.-The lesions have steadily increased in size and number during the last year. There are now half a dozen, the most prominent being on the face, arms, and buttocks. Some lesions have disappeared without leaving any scarring. Those present are sharply marginated, slightly infiltrated plaques of 1 in. to 3 in. in diameter, with a moist surface which forms a dry crust. This comes off with treatment leaving a granulating surface. During the past year examinations have been made for ringworm and monilia and fungicidal treatment has also been tried together with many other local applications. X-rays in small doses have had no apparent effect. Four months ago he was hospitalized for two months; he improved considerably for the first month but subsequently relapsed. At no time have subjective symptoms such as itching been present. Wassermann and Mantoux reactions negative. Recently the patch on the right buttock has become more infiltrated and a diagnosis of mycosis fungoides seems possible. A section has recently been taken from the right buttock. The appearances are indefinite but do not suggest mycosis fungoides.
The PRESIDENT said that the case was one of great interest. The diagnosis to which he was inclined was mycosis fungoides. History.-At the age of 7 or 8 years he had some sores on the scalp, which, he thinks, were due to scratching. (? Impetigo and some cervical adenitis.) He recovered completely; at the same time he had wbat he thought were chilblains on both ears. He used to scratch and pick them and thought that was the reason that they became disfigured. Between the age of 10 and 15 the ear-lobes seemed to become quite normal during the summer, but sores would break out during the winter. For the last four years, however, the time of year for their appearance has been reversed. They are now worse in the summer than in the winter. The patient has the impression that the destruction of the ear-lobes is no longer progressive. He thinks he has improved during the last three years in this respect.
No other illnesses in connexion with his skin trouble or otberwise. Family history.--Nothing to record. On examination.-The patient is a healthy-looking, well-developed man. General examination was negative except for some not very severe injection of the left conjunctiva and perhaps very slight keratitis phlyctenulosa. Wassermann and sigma reactions negative.
Right pinna.-The margin shows considerable destruction and irregular scarring. There is a bluish-red discoloration of the helix. The area of destruction is especially extensive on the upper pole of the helix, between the fossa triangularis and the tuberculum auriculh. Round about a large area of destruction at the lower pole there are some tiny scars. Left pinna.-There is a similar loss of soft tissue and cartilage. The outline of the ear has become irregularly serrated. Some nodules are to be seen, not however, apple-jelly like.
Histological examination (Dr. B. Klaber).-There is slight hyperkeratosis with well-marked horny plugging of follicles. The corium shows cedema with vascular dilatation and patchy small round-cell infiltration. Taken together these changes are highly suggestive of lupus erythematosus.
The diagnostic possibilities are lupus erythematosus, chilblains, lupus vulgaris, and chilblain lupus. Also sarcoid and Kaposi's idiopathic sarcoma are to be considered.
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Di8cu88ion.-Dr. F. PARKES WEBER said that this worm-eaten "-like ear was almost certainly of tuberculous origin, especially if the phlyctenule of the left eye was taken into consideration.
The PRESIDENT said he thought the condition was the tuberculous form of lupus erythematosus.
Erythema Multiforme Type of Pemphigus.-L. FORMAN, M.D.
A woman aged 52. Five months ago she had blisters in the mouth; these cleared up within a few weeks. She was in bed at the time with "anuemia ". There is a three months' history of erythematous rings on the limbs and back, spreading centrifugally, with numerous small vesicles, at the borders and large bullae on the centre. She has been feeling very ill during this period.
The differential diagnosis considered was a drug eruption, erythema multifornme, and dermatitis herpetiformis. She has not had any drugs or tonics. The duration of the disease and the general debility of the patient is against the diagnosis of erythema multiforme. The differential diagnosis between pemphigus and dermatitis herpetiformis is more difficult. Because of the early blisters in the mouth, the large blisters to be seen in the centre of the rings, arising on skin showing very little redness, is more suggestive of pemphigus. I think this is an example of toxic erythema-a type of pemphigus-and that the prognosis is as grave as in the severe variety of pemphigus.
Discus8ion.-Dr. J. H. TWISTON DAVIES said he remembered a case of dermatitis herpetiformis in which for the first eighteen months of the disease the lesions were in the mouth only.
Dr. W. FREUDENTHAL said that in Breslau cases of pemphigus and dermatitis herpetiformis could, as a rule, be distinguished without great difficulty. He thought that in London there was a imuch greater frequency of cases in which a decision could not be reached. There was apparently a regional difference in the character of the two diseases. A girl aged 16 has a four years' history of ulceration on the left leg; this cleared up in hospital. During the past three months a relapse has occurred. She is a healthy girl with no evidence of tuberculosis. On the upper half of the left shin are numerous depressed scars each about the size of a five-shilling piece. At the edge of the lowest scar is a breaking down granuloma involving the subcutaneous tissue, with ulceration at three points.
Superficial Ulcerating
The localization of the scarring mainly to one leg in the upper half of the tibia, and the serpiginous nature of the healthy scarring, were suspicious of congenital syphilis.
A microscopical examination was made by Dr. Muende. There was a granuloma of the corium and subcutaneous tissue with endothelial cells and giant cell systems very suggestive of tuberculosis.
Dr. Barber had a similar case of serpiginous ulceration of the upper half of one leg in a woman aged 20, who had a negative Wassermann reaction. This case was looked upon as tuberculosis of the skin, but injections of novarsenobillon produced more improvement than any other measure.
The case I am showing to-day corresponds to those described and illustrated under the diagnosis of ulcerating tuberculide in the Nouvelle Pratique Dermatologie, 3, 643. It has been emphasized by Stokes and others that Bazin's disease and other tuberculides are often favourably influenced by the administration of novarsenobillon.
